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DEPARTMENT OF COMMERCE
Bumu ov THE CENSUS

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.___334_[.)9._
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Primary Registration District No...}..d...,s_._j__ Registrar's No. ;0 e ....% ?

{b) City or town....

(1f qutai ¥
(¢} Name of hoapital rﬂ

tawn hmil.l. wnl.o *R U

(Lt pot in h}piuluimﬁwl.‘nn.;iu ;I.mt namber or location)
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In this community

{Specify whether

years, months or days)

(a) Statele”

() City or town. S e

{d} Street No.. 2=

(I rural, give location)

(¢} Citizen of foreign E’/T* mﬁ) -

If yes, natnie country. i

ﬁéé{p, )/V@,A'nfn./

3. (B If veteran,

3. (¢) Social Security

No.
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MEDICAL TIFICATION

20, OF DEATH: MontpZ ALY . day. S
year. C?"’hmxr 546 minute. 3 M.

21, 1 hereby certify that I attended the deceased from _.._#2. 3 ¢& 27

Mthat I last saw h P . alive om._.&.ﬁ.ﬂg.ﬁ._..!&.“w_,
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6. (¢} Age of hushand or wifeif || and that death occurred on the date and hour stated above, Durati
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al.ive........... eee_...¥ears Immediate cause of death
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If less than one day Due to
% : ) Due to
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22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(b} Date of oocutrrence

{c) Where did injury occur?.

{City or Lown) {County} ta)
(#) Did injury occur in or about home, on farm, in industrial place, in pub!lc place?

N : (Specify type of nlloe) : r
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.» Registered Apprentice No.....on— ,

working under my personal supervision,

. Licensed

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN'HANDWRITIN-G. {FASuredo comply with
the above constitutes grounds for revocation of license.) .

_If this body is not embalmed, fact should be so stated above.



